Aim. To investigate whether adolescent online gaming time and the additive effect of gaming motives were associated with depressive, musculoskeletal, and psychosomatic symptoms. The hypothesis was that adolescents who engage in online gaming with escape motives and increased online gaming time have higher probability for depressive, musculoskeletal, and psychosomatic symptoms compared to adolescents with other online gaming motives and/or less online gaming time.
Introduction
Health problems such as musculoskeletal and psychosomatic symptoms that appear during adolescence often persist into adulthood and may be explained in part by lifestyle and psychosocial factors (1) (2) (3) . Online gaming is one of the most common leisure activities among adolescents (4, 5) . Most excessive gamers have a preference for massively multiplayer online role-playing games (MMORPGs) (6) , often associated with negative consequences (7) .
Frequent computer-related activities have been suggested to be a new health risk factor (8) associated with psychosomatic and physical complaints (9) (10) (11) (12) (13) (14) . Negative consequences due to online gaming are reported by one third of gamers (15) . In particular, excessive gaming (more than five hours per day) in adolescence appears to increase these risks (16) . Excessive gamers and those experiencing problems due to gaming have lower life satisfaction scores and higher levels of negative symptoms such as depression and anxiety (6, 17) . Somatic complaints and excessive screen-based activity have both been suggested as causes of depressive symptoms and generally poor adaption to various stressful conditions (13) . Furthermore, associations between gaming, anxiety, and depression have been found (17) . Young males are more likely to become excessive gamers and experience negative consequences due to their gaming habits (17, 18) . However, previously contradictory findings on the associations between gaming and health outcomes may be partly explained by differences in response rates and reliability (8, (12) (13) (14) 17, (19) (20) (21) .
Gamers differ in their motivations for online gaming (22) . Even if the gaming activities are the same, individual experiences of reinforcement from an activity may differ based on personality factors (23, 24) . Online gaming motives have therefore been suggested as another possible factor influencing the relation between excessive gaming and social consequences (22, 25, 26) . Escapism, included in the Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-V) (27) criteria for Internet Gaming Disorder, is proposed to be independent of the socializing motives and used as a way to relax or relieve stress from the real world (22) . A previous study by Hellström et al. (26) , based on the same study population as the present study (though with other factors investigated), found that the most common motives for online gaming are: fun or social motives; gaming because of demands from others or to gain status; and to escape from other problems in one's ordinary life (26) . Gaming to escape, to gain status, or because of demands from others led to a higher probability of negative social consequences, such as getting less sleep, not having time to do school assignments, and experiencing conflicts with parents and/or siblings because of online gaming. However, gaming for fun or social motives was related to reduced probability for negative social consequences (26) . Previous research has suggested use of larger study samples to increase generalizability about different aspects of gaming (28) .
Further information is needed about the association between online gaming habits and health issues among adolescents, particularly in the context of motives (26) . The present study aimed to contribute important information by investigating adolescent online gaming time and the additive effect of gaming motives in relation to depressive, musculoskeletal, and psychosomatic symptoms in a large overall adolescent population in Sweden. The hypothesis was that adolescents who engage in online gaming with escape motives and increased online gaming time have higher probability for depressive, musculoskeletal, and psychosomatic symptoms compared to adolescents with other online gaming motives and/ or less online gaming time.
Materials and methods

Participants and procedures
This study was population-based, cross-sectional, and used self-reported questionnaire data. The study was part of the Survey of Adolescent Life in Västman-land 2008 (SALVe 2008), a questionnaire distributed biennially by the County Council of Västmanland in Sweden to monitor the life situation, habits, and health of the county's adolescent population. Västmanland is located about 100 km west of Stockholm and is a medium-sized Swedish county of approximately 257,000 inhabitants. Västmanland is considered representative of Swedish society because of its distribution of educational, income, and employment levels as well as urban and rural areas (29) .
The questionnaire included questions about demographic background, depressive, musculoskeletal, and psychosomatic symptoms, and gaming habits. All students in the 7th grade (13-14-year-olds) and 9th grade (15-16-year-olds) of compulsory school and the 2nd year of upper secondary school (17-18-year-olds) in Västmanland were the target population and were asked to complete a questionnaire during class hours. Teachers administered the questionnaire in the classroom during school days, and all students were informed that participation was voluntary and anonymous, and that they could end their participation at any time.
A total of 7,906 students (78.2% of those enrolled) participated. After exclusion of 41 participants who did not state their sex and 108 who did not complete the questionnaire, 7,757 participants were available for analyses. The present analyses were based on a fraction of the data from the extensive SALVe 2008 questionnaire.
Ethical considerations
The study followed Swedish guidelines for studies of social sciences and humanities according to the Declaration of Helsinki. According to Swedish law (Ethical Review Act 2003:460), this type of anonymous study is not required to apply for ethical approval by a medical faculty.
Measures
Sex. Participants were asked whether they were a boy (=1) or a girl (=2).
Parents' country of birth. If both parents were born in Sweden or Scandinavia, the participant was classified as being of Scandinavian ethnicity (=0); if at least one parent was born outside Scandinavia, the participant was classified as non-Scandinavian ethnicity (=1).
Subjective socio-economic status (SES). Subjective socio-economic status (SES) was reported on a 7-point Likert scale adapted from Goodman et al. (30) and previously reported (31) . Participants were asked to rank their family's SES: 'Imagine society as being like a ladder. At the bottom are those with the least money, at the top are those with the most. If you think about how wealthy your own family is compared with the rest of society, where would you place your family on this scale?' The range was 1 (lowest status) to 7 (highest status). We divided responses into three categories: 1) steps 1-3 were categorized as low status; 2) steps 4 and 5 were categorized as medium status; and 3) steps 6 and 7 were categorized as high status.
Physical activity was classified as at least 30 min of exercise at least once a week (=1) or less than once a week (=2).
Body mass index (BMI), originally from the World Health Organization (32), was calculated for each participant. BMI was calculated as an individual's weight divided by height squared, kg/m 2 . Participants were divided into four groups: £16.99 = underweight; 17.00-24.99 = normal weight; ‡25-25.99 = overweight; ‡30.00 = obese (33) (34) (35) .
Single player gaming frequency. Participants were asked, 'How often do you play single player computer games, such as The Sims, Resident Evil, Super Mario, Tomb Raider, Quake, Doom, Tetris, or similar?' The response options were as follows: Never (=1); A few times a year (=2); Occasionally every month (=3); 2-4 times a month (=4); 2-3 days a week (=5); 4-5 days a week (=6); and 6-7 days a week (=7).
Multiplayer online gaming frequency. Participants were asked, 'How often do you play multiplayer online computer games, such as World of Warcraft, Counter-Strike, Guild Wars, EverQuest, Starcraft, Battlefield, or similar?' The response options were as follows: Never (=1); A few times a year (=2); Occasionally every month (=3); 2-4 times a month (=4); 2-3 days a week (=5); 4-5 days a week (=6); and 6-7 days a week (=7).
Online gaming time on weekdays. Participants were asked, 'If you play an online computer or other game on the Internet, how long do you play on average on an ordinary weekday (Monday to Friday)?' The response options were as follows: Do not play (=1); Less than one hour (=2); 1-2 hours (=3); 2-5 hours (=4); and More than five hours (=5). Participants who did not play were considered nongamers. Responses 2 and 3 were classified as £2 hours. Response 4 was classified as >2-5 hours, and response 5 was classified as >5 hours.
Online gaming time on weekends. Participants were asked, 'If you play an online computer or other game on the Internet, how long do you play on average on an ordinary weekend (Saturday and Sunday)?' The response options were as follows. Do not play (=1); Less than one hour (=2); 1-2 hours (=3); 2-5 hours (=4); and More than five hours (=5). Participants who did not play were considered nongamers. Responses 2 and 3 were classified as £2 hours. Response 4 was classified as >2-5 hours, and response 5 was classified as >5 hours.
Online gaming motives. We used 15 affective statements, extracted from a qualitative study (36) as previously described (26) The following response options were used to assess aspects that predicted participants' motives for gaming (26) : Strongly disagree (=1); Disagree to some extent (=2); Neither agree nor disagree (=3); Agree to some extent (=4); and Strongly agree (=5). As previously reported, a factor analysis revealed three components: Fun/Social, Demand/Status, and Escape (26) . Each summation index was divided into quartiles. The lowest quartile within the Fun/Social index was defined as low Fun/Social. The highest quartiles within the Demand/Status and Escape indexes were defined as high Demand/Status and high Escape, respectively.
Depressive symptomatology. We used the Depression Self-Rating Scale (DSRS) of the Diagnostic and Statistical Manual of Mental Disorders, 4th Edition (DSM-IV) to measure depressive symptoms. The general A-criterion for major depression is defined as two weeks of dysphoric mood or loss of interest or pleasure in most activities. In children and adolescents, it also includes irritated mood accompanied by at least four other symptoms such as sleep disturbances, feelings of worthlessness or guilt, concentration disturbances, weight loss or gain/ appetite disturbances, fatigue, or loss of energy and suicidal thoughts. We used a depression index as a summation of the DSRS-reported symptoms, with each symptom category counting only once (0-9 points). A dichotomous variable was also created, in which subjects fulfilling the DSM-IV A-criterion were classified as depressed. Cronbach's a for the DSRS was 0.84. The A-criterion has a reported sensitivity of 96.1% and a specificity of 59.4% for major depression (37, 38) .
Musculoskeletal symptoms. Participants were asked, 'How often during the last three months have you had the following symptoms: 1) Pain in the shoulders/ neck; 2) Pain in the back/hips; 3) Pain in the hands/knees/legs/feet?' The response options were as follows: Never (=0); Seldom (=1); Occasionally (=2); Often (=3); Always (=4). The internal consistency (Cronbach's a) of the questions about musculoskeletal pain symptoms was 0.68. The use of this measurement has been previously reported (39, 40) . A summation index was created with a range of 0-12 points. The index was divided based on standard deviations, where -1 SD was the cut-off point for few musculoskeletal symptoms, + 1 SD was the cut-off for many musculoskeletal symptoms, and the intermediate group was classified as having a medium number of musculoskeletal symptoms. We also created a dichotomous variable, with few to medium symptoms (=0) and many symptoms (=1).
Psychosomatic symptoms. Participants were asked, 'How often during the last three months have you had the following symptoms? 1) Headache; 2) Stomach-ache; 3) Feelings of nervousness; 4) Feelings of irritation; and 5) Sleep problems'. The response options were as follows: Never (=0); Seldom (=1); Occasionally (=2); Often (=3); and Always (=4). The internal consistency (Cronbach's a) of the psychosomatic symptoms questions was 0.75. Use of this measurement has previously been reported (39, 40) . A summation index was created with a range of 0-20 points. The index was divided by standard deviations, where -1 SD was the cut-off point for few psychosomatic symptoms, + 1 SD was the cut-off for many psychosomatic symptoms, and the intermediate group was classified as having a medium number of psychosomatic symptoms. We created a dichotomous variable with few to medium symptoms (=0) and many symptoms (=1).
Statistical analyses
Demographic data were analysed with Pearson's chisquare. We used Spearman's rho to determine the correlations between age, sex, BMI, physical activity, parents' country of birth, SES, gaming time, gaming motives, and depressive, musculoskeletal, and psychosomatic symptoms. Cramer's V was used to analyse nominal data. Multivariate binary logistic regression analyses were used to investigate online gaming time on weekdays and weekends, motives for gaming, and their relations with depressive, musculoskeletal, and psychosomatic symptoms. To study the combined effects of motives for gaming and time spent gaming, three separate six-quadrant models were created by combining the two levels of each motive for gaming (high-medium Fun/Social and low Fun/Social; low-medium Demand/Status and high Demand/Status; low-medium Escape and high Escape) with the three levels of time spent gaming (£2 h, >2-5 h, and >5 h). The six-quadrant models were analysed in three separate univariate categorical binary logistic regressions adjusted for age, sex, BMI, physical activity, parents' country of birth, and SES to investigate the associations with depressive, musculoskeletal, and psychosomatic symptoms.
The significant level for all tests was set at P < 0.05, and analyses were performed using IBM SPSS Statistics, versions 20 and 22 (IBM Corporation, Armonk, NY, USA).
Results
A majority (82.8%) of participants in all age groups were of Scandinavian ethnicity and belonged to a medium SES family background (Table I) . Depressive, musculoskeletal, and psychosomatic symptoms were significantly more common among girls than among boys. Among the boys, 10.7% spent more than five hours a day gaming on weekdays, and twice as many spent more than five hours a day gaming on weekends (19.3%). Girls spent less time gaming than boys.
Compared to girls, boys more often reported gaming because of demands, to gain status, and to escape other problems in their ordinary lives (Table I) . Among the total sample, 22.8% of adolescents reported gaming for Escape motives. Medium-sized correlations were found between Fun/Social motives and Demand/Status motives, Demand/Status motives and Escape motives, depressive and psychosomatic symptoms, and musculoskeletal and psychosomatic symptoms (Table II) . The strongest correlation between gaming motives and health variables was found between Escape motives and depressive symptoms. Furthermore, the higher the Fun/Social score, the lower the scores for depressive, musculoskeletal, and psychosomatic symptoms. The control variables correlated with most dependent variables (Table II) . In univariate logistic regression models, single player frequency was not significantly associated with any of the ill health variables. However, multiplayer online gaming was associated with depressive symptoms (OR 1.066, 95% CI 1.028-1.104, P < 0.001), musculoskeletal symptoms (OR 1.081, 95% CI 1.034-1.129, P = 0.001), and psychosomatic symptoms (OR 1.058, 95% CI 1.014-1.104, P = 0.009) (not shown in tables). Furthermore, in a multivariate binary logistic regression, neither single player frequency (i.e. gaming occasions per week/month/year) nor multiplayer online gaming frequency was associated with depressive, musculoskeletal, or psychosomatic symptoms (Table III) . However, increased gaming time (i.e. gaming hours per day) on weekdays elevated the probability of depressive, musculoskeletal, and psychosomatic symptoms. However, there were no such associations for online gaming time on weekends. Moreover, there were increased probabilities for depressive symptoms when the motives for gaming were characterized as low Fun/Social, high Demand/ Status, and high Escape (Table III) . In addition, playing for high Escape motives was associated with increased probability of musculoskeletal and psychosomatic symptoms. The most explained variance in the multivariate models in Table III was for depressive symptoms (R 2 = 0.212) followed by psychosomatic symptoms (R 2 = 0.185). We further investigated the combined effects of motives for gaming and time spent gaming on weekdays (Table IV) and weekends (Table V) . Nongamers were held as the reference group in Tables  IV and V . Depressive, musculoskeletal, and psychosomatic symptoms generally increased with extended gaming time, but these associations depended on the motives for gaming. On weekdays, individuals who played for more than five hours with high-medium Fun/Social motives had more than double the Cramer's V was used for nominal data.
*P £ 0.05 level (2-tailed). **P £ 0.01 level (2-tailed). ***P £ 0.001 level (2-tailed). ns = Non-significant.
probability for depressive symptoms compared with non-gamers, whereas the probability for individuals who played for the same amount of time with low Fun/Social motives increased by more than three times (Table IV) . Individuals who played for more than five hours with low-medium Demand/Status motives had nearly twice the probability of depressive symptoms compared with non-gamers, whereas individuals who played for the same amount of time with high Demand/Status motives had nearly four times higher probability of depressive symptoms (Table IV) . Individuals who played for more than five hours with low-medium Escape motives had no increased probability for depressive symptoms compared with nongamers, whereas individuals who played for the same duration with high Escape motives increased their probability by more than four times (Table IV) . Similar patterns were found for musculoskeletal symptoms and psychosomatic symptoms. The explained variance was Nagelkerke R 2 = 0.123-0.156 for depression symptoms, R 2 = 0.053-0.058 for musculoskeletal symptoms and R 2 = 0.143-0.156 for psychosomatic symptoms among weekday gamers (Table IV) .
Among the weekend gamers, the highest probabilities for depressive symptoms were within the high Escape group. Compared to non-gamers, the increased symptom probabilities for these players were double to quadruple for depressive symptoms, double for musculoskeletal symptoms, and double to triple for psychosomatic symptoms. However, among high Escape weekend gamers, the association with time spent gaming was less apparent (Table V) . The associations between gaming time and motives for gaming in relation to depressive, musculoskeletal, and psychosomatic symptoms were more evident among the weekday gamers than among weekend gamers (Tables IV and V) .
Discussion
The highest probability for depressive, musculoskeletal, and psychosomatic symptoms was found among weekday gamers, especially those who played for high Escape motives and spent an excessive amount of time gaming (i.e. gaming for more than five hours a day). Furthermore, among individuals driven by positive motives, time spent gaming was of high importance in relation to ill health, whereas among the negative motives the time spent gaming was less important.
We separated the monthly or weekly amount of gaming (frequency) and hours of gaming a day (time spent gaming) since it seemed plausible that these measures would differ in relation to the health variables. Time spent gaming was associated with depressive, musculoskeletal, and psychosomatic symptoms. However, in multivariate analyses no associations were found for gaming frequency, supporting our expectations that, depending on how gaming time is measured, different effects and negative consequences might be revealed. We categorized those who did not play as non-gamers and used this group as the reference in Tables IV and V. The highest probabilities for depressive, musculoskeletal, and psychosomatic symptoms were found among weekday gamers and were less apparent among weekend gamers, indicating that weekday and weekend gaming should be separated in future research. Not distinguishing between these factors might lead to false conclusions, which may partly explain the contradictory results from previous research. Moreover, in previous contradictory findings of gaming and health variables, combined effects of motives for gaming and gaming time have rarely been investigated. Previous studies have argued that gaming duration of more than five hours a day seems to increase the probability of negative consequences (16) ; this is Odds ratio; adjusted for sex, age, body mass index, physical activity, parents' country of birth, and socio-economic status.
supported by our findings. A possible explanation for the relation between time spent gaming and musculoskeletal symptoms could be consecutive periods of gaming, leading to sustained muscle tension and no time for recovery. Even if excessive gaming time elevates the number of gaming-related problems, the relations vary depending on the gaming motives. For example, the association between time spent gaming and ill health was noticeably less evident among the gamers who played for Fun/Social motives. Moreover, individuals who played for high Escape and Demand/Status motives had the highest probability of depressive, musculoskeletal, and psychosomatic symptoms with little variation accounted for by time spent gaming. It is important to acknowledge that high involvement in a game does not necessarily lead to a negative effect on the gamer's daily life (26, 41) . Regardless of the form or type of activity, however, it seems plausible that if a lot of time is spent on one activity (i.e. gaming), less time is available for other things. In a previous study, we found that excessive gaming might have a negative influence on schoolwork, sleep, relations with friends and family, and other leisure activities (26) . In previous research, we also found that gaming for Fun/Social motives may actually reduce the probability of negative consequences (26) . Following these findings, we suggest that gaming time should not be used as a single measure for problems due to gaming behaviour, but rather in combination with the motives for gaming. Social interaction and communication within the gaming experience play an important role for many gamers (15) . However, other gamers play online games because it provides anonymity; within the virtual life, the gamer can chose another identity to help cope with everyday life (15, 42, 43) . Moreover, loneliness is associated with problematic Internet use (19) . If the gamer has pre-existing problems such as depression, gaming may enhance these symptoms because the depressed individual may become isolated due to gaming and subsequently spend even more time alone. Individuals under psychosocial distress may develop a preference for online social interactions, which may result in further negative outcomes that are associated with problematic Internet use (44) . Results from the present study indicate that depressive symptoms are more common among gamers than they are among nongamers. Although the direction of this relationship is not clear, the finding may be of importance for identifying depressed individuals within adolescent groups. Similar results were found for psychosomatic symptoms, which were more common among those who played to escape problems in their ordinary lives. It seems possible that excessive gaming may be related to stressors such as social problems in the family, school, or peer group in the gamer's life; gaming may be an escape strategy that helps the gamer to cope with reallife problems. Of note, depression symptoms and psychosomatic symptoms are partially overlapping constructs, with feeling of nervousness common to both.
Strengths and limitations
These results should be understood in the context of several limitations. First, self-reporting always involves a risk that the participant misunderstood the questions or provided false answers. Second, since the design was cross-sectional, our ability to predict causality was limited. It is unclear whether gaming leads to problems or if individuals with pre-existing problems engage more easily in gaming as an escape strategy (19, 45) . Third, online gaming is not a leisure activity exclusive to adolescents; many adults also play online games. However, the sample used for this study cannot be considered representative of a non-adolescent population. Fourth, gaming activities are more common among boys, whereas girls more often suffer from ill health. However, the analyses were controlled for potential confounding variables such as sex, age, BMI, physical activity, parents' country of birth, and SES, and no major interference was seen. The use of BMI cut-off scores for adolescents has been previously discussed (32) (33) (34) and can differ based on age and sex. However, BMI was only used as a covariate, and consequently cut-off scores should only have had a minimal impact on our results (32) . If BMI had been our independent variable, developmentally modified cut-off scores would have been important. There is also the risk of influence from confounding factors not controlled for in the study, such as other major diseases, school situations and pressures, family problems, and peer relations, as well as gamers' personalities and other potential mental disorders such as ADHD and autism. These confounding factors were not controlled for in the present study, so the results must be interpreted with care. Fifth, the response options for the gaming time questions were overlapping in content. An adolescent who plays online games for exactly two hours each day might not have been able to choose between the response options. However, although this is a major limitation, we expect that most adolescents were able to respond correctly to whether they usually game for up to two hours or for more than two hours.
There are also several study strengths. To our knowledge, the combined effects of time spent gaming and motives for gaming have not been previously studied in relation to depressive, musculoskeletal, and psychosomatic symptoms. Furthermore, as previously reported (26) we found similar results when investigating negative social consequences due to gaming, further strengthening the direction of our findings. In previously reported results (26) we further highlighted the value of using an exploratory design. That study used data from the same study population to investigate negative social consequences due to gaming, as compared with the present study investigating relations between gaming and ill health. In previous research, gamers have often been investigated as a stereotypical group (22) , which might result in misleading conclusions because individuals choose to play for many different reasons and because in-game experiences and effects vary substantially (22) . While separating gamers based on time spent gaming and different playing motives, results revealed that some gamers have a higher probability of ill health than others do.
Moreover, earlier studies have been criticized for their small study samples and failure to account for the potentially confounding factors (26, 28) . The high response rate in the present study, among a large population-based sample considered fairly representative of Sweden as a whole, means that we can generalize these findings to other adolescent populations from countries with similar cultures and living conditions.
Conclusions and implications
These data suggest that excessive gaming time and escape motives are associated with increased probability of ill health among adolescents. In the DSM-V, Internet Gaming Disorder (IGD) is classified under the conditions for further studies of Section III with the postulation that more evidence is needed before it can be included as a standard disorder in the DSM system (27) . IGD may be influenced by other mental health issues (46) and could be a maladaptive strategy to cope with psychiatric disorders such as depression or ADHD (11, 47) .
The present study also adds to the body of knowledge regarding the combined effects of time spent gaming and gaming motives in relation to depressive, musculoskeletal, and psychosomatic symptoms. Moreover, gaming motives may identify gamers in need of support to reduce unhealthy gaming behaviour as well as identify individuals at risk for ill health. These results may be of interest to parents, teachers, psychologists, social workers, and others who are involved in adolescent health and development.
